r
LHISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i oLy I -
PARTMENT OF PUBLLC HEALTH AND WELFARE ? S TATE FILE UMRER
AMENDEO ﬂemmwﬁ%jmaw Registration District No. ___ﬁa ﬂ.}-.lngmrar s No. 3-7.-
1. PEPEBF prATH . . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
91 a. COUNTY . JaCkS oh a. STATE Mis sour f. COUNTY Jack on admission)
% b. CITY {If outside corparate limits, give TOWNSHIP enly} Length of stay in 1b <. Cél;( Inside Limits
g owvn  Kansas City 51 years TOWN Kansas City Y g Ne D
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
wE b= HOSPITAL OR A ADDRESS
- < wstmutioN' St, Joseph Hospital Yemfl No (] 2321 Spruce Avenue Yes O Ne 3¢
5l 3. NAME OF DECEASED First Middle Last 4. DATE Menth Gay Year
(Type or print) . OF
H ELA MAY SIGLAR peat  February 16 1962
| 5. SEX 4. COLOR OR RACE 7. Morried B Never Married (1 8. DATE OF BIRTH | 9 AGE (lat birthday} {IF UNhDER IDYEAR I:UNDER '::.un
! Female White Widewed O Divorced [J [ /29 /1 889 72 Months ays ours | in.
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CHIZEN OF WHAT COUNTRY
£ HoRemaker<ffoyadivife | Domestic Burlin, Missouri U. 8. A,
9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR/WAFE /
= . s
-9 Christopher Malone Nancy Myers Vernon Siglar
w 15. WAS DECEASED EVER IN .5, ARMED FORCES? A—esSsal_StRaUAlIAL LA 17. INFORMANY 5@dée C : .
12 f yes. of : . ity, Missous
< (YeNna, or unknown) l( yes, give :arﬂer dates of service Vernon Slgl ar . é(f $prucg ’Avenue
- 9(‘ — 18, CAUSE OF DEATH (Enter only one cavse per line for ooy wre o INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
12 e 3 mcome cause o _ (Opne frake Qadess e |pes k.
0| o '
o |a 8 .
L e e .
o g a Conditians, if any, DUE TO (b}
w 5 which gave rise to
1= |2 sbove cause {a), %
El_: = stating the under-
_ lying cause lan, PUE TQ {c)
_CZ> z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I1I. If decaased was female was
g diseass condition given in PART | (s} there a pragnancy in last 50 days.
%’ é I 0O Yes I O Ne | ] Unknown
g £ | 79 "WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of tnjury in PART | or PART Il of item 18.}
5 fr PERFORMED? O j ]
= J YES[] N s
= & {720c. TIME OF 7 Hour  Month, Day, Year
é 2 INJURY am, e
] [ Puill
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) N 4 P
- NOT WA WORCEF——| - | P Y
o - 7
é % 21. 1 sttended the deceased from___&_llz*_-é—L. 10_&L‘L6_Land laat qunlinn_&_é.&‘_L._
o) h Death occurred af RS /3-=-m on the date stated sbove, and to the best of my knowledge, from the causes stated.
P |
8 6 g {Degree or title) 22b, ADDRESS 22c. DATE SIGNED .
IRER- ; Mo, b0 6 S &€ Heo. |Zopig >
< 23.. BURIAL, CRSMATFIVCSTN, 23b. DATE 23¢c. NAME OF CEMETERY OF R} 23d. LOCATION (City, town, or county) w’s.,'iﬁr-
) fa] REMOV (Spac
9 £ | BiT A% [Feb,19,1962 |JAshland Cemetery St. Joseph Missouri
= < 24, TUNERAL DIRECTOR ] 331 Brusl‘l"“ﬁ‘i‘eek Blvd. 25. DATE RECD. BY LOCAL REG. [26. R AR’'S SIGNATURE
(V¥ ) >- Ld
= 5| D.W.Newcomer's Sons,Kansas City,Md /_ /bo_ba_ ( % 'Eﬂv-q

.

{Licensed Embalmer’s Statement on Reverse Side)




Ttz

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note:

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signe@_LmL

Licensed Embalmer No. ;/0 74

P.O. Addressﬁi@&—

(Failure to comply



